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Section Washington, D.C. 20549 Expires:
e Estimeted average burden
Al J“ 2{] /;Jlib FORM D hours per response. .. .. . 16.00
NOTICE OF SALE OF SECURITIES mec USE ONLYS _
Washingtor, BG PURSUANT TO REGULATION D, | [
165 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)

Offering of interests of Eiger Holdeo, LLC,
Filing Under (Check box(es) that apply):  [] Rule 504 [7] Rule 505 [ Rule 506 [ ] Section 4(6) [] ULOE
Type of Filing:  [7] New Filing 7] Amendment

e ——
-

Name of [ssuer (D check if this is an amendment and name has changed, and indicate change.}
Eiger Holdco, LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Codc)
301 Commerce Street, Suite 1600, Fort Warth, TX 76102
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different frem Exccutive Offices)

Brief Description of Business = ' ! ; ;

Formed o participate in the acquisition of the Industrial Distribution Group, Inc. SEP 102008
Type of Business Organization

[0 corporation [] timited parinership, already formed [l other {please specify): THOMSON REUTERS

D business trust D fimited partnership, to be formed . limitad ability company

Manth Year
Actunl or Estimated Date of Incorporation or QOrganization: [G18] [/)Actual [ Estimated
Jurisdiction of Incorporation or Orgenization: (Enter two-lctter [).S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 US.C.
77d(6). ) .

When To File: A notice must be filed no !ater than 15 days afier the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securitics

and Exchange Commission (SEC) on the carlier of the date it is reccived by the SEC ai the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States rcgistered or eentified mail to that address.

Where To File: 1).8, Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Reguired: Five (5) copjes of this notice must be filed with the SEC, onc of which must be manually signed. Any copics not menvally signed must be
photocepies of the manusally signed copy or bear typed or printad signatures.

Information Required: A new filing must contain all information requested. Amendments nced only report the name of the issucr and offcring, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have edopted
ULOQE and that have adopted this form, 1ssucrs relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fec as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the eppropriate states in accordance with state law, The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will nol result in a loss of the tederal exemplion. Conversely, failure to file the
appropriate lederal notice wilt not result in a {oss of an available state exemption unless such exemption Is predictated on the
fiting of a federal notice.

Parsons who respond to the collection of information containad in this form are not
SEC 1972 (6-02) required to respond unlass the form displays a currently valid OMB control number. 1of9
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»  Each promoter of the issuer, if the issucr has been organized within the past five years;

»  Egchbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a ¢lass of equity securitics of the issuer.

®  Each executive officer and director of corporate issners and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply:

[ Bencficial Owner

A Exccutive Officer

Director

[[) General and/or

Managing Partner

Full Name (Last name first, if individual)

King, J. Bryan

Business or Residence Address

(Number and Street, City, State, Zip Code)
301 Commerce Street, Suite 1600, Fort Worth, TX 76102

Check Box(cs) that Apply:

[ Beneficial Owner

Executive Officer

[] Director

General and/or
Managing Partner

Full Name (Last name first, if individual}

Prigel, Kevin

Business or Residence Address

(Number and Street, City, State, Zip Code)
301 Commerce Street, Sulte 1600, Fort Worth, TX 76102

Check Box(es) that Apply:

[0 Beneficial Cwner

Executive Officer

[ Director

General and/or
Managing Partner

Full Name (Last name firgt, if individual)

Smith, Jacob D.

Business ar Residence Address

(Number and Streer, City, State, Zip Code)
301 Commerca Street, Suite 1600, Fort Worth, TX 76102

Check Box(es) that Apply:

i/l Beneficial Owner

Exccutive Officer

[ Director

General andfor
Managing Partner

Full Name (Last name first, if individual)
LKCM Private Discipline Master Fund, SPC

Business ar Residence Address

{Nomber and Street, City, State, Zip Code)
301 Commerce Street, Sulte 1600, Fort Worth, TX 76102

Check Box(cs) that Apply:

[] Beneficial Owner

Exccutive Officer

(@] Director

General endfor
Managing Pariner

Full Namc (Last game first, if individoal)

King, J. Luther

Busincss or Residence Address

{Number and Street, City, State, Zip Codc)
301 Commerce Street, Suite 1600, Fort Worth, TX 76102

Check Box(es) that Apply: [} Promoter

Beneficial Owner

Executive Officer

[] Dircctor

General and/or
Managing Partner

Full Nam¢ (Last name first, if individual)
FW IDG Investors, L.P.

Business or Residence Address
201 Main Street, Fort Worth, TX 76102

(Number and Street, City, State, Zip Codc)

Check Box(cs) that Apply:

[J Beneficial Owner

Exccutive Officer

[#] Director

D Genera! and/or

Managing Partner

Full Name (Last namec first, if individual)
Christopher M, Bass

Business or Residence Address

(Number and Stueet, City, State, Zip Code)
¢/o FW |DG investors, L.P., 201 Maln Street, Fort Worth, TX 76102
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Yes No
I.  Has the issuer sold, or docs the issuer intend to sell, to non-accredited investors in this offering? ... vecrrvisnnins ! %]
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individual? ... s s 25,000.00
Yes Neo
3. Does the offering permit joint ownership of a single ubit? veeceveercecreeccnens e R X | m]

4. Enter the information requested for cach person who hes been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associaled person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more then five (5) persons to be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
No commissions or selling remuneration was paid in connection with this transaction.

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check individual States) [J All States

[AL] (AZ) H] (D]
m [N [ME] MI] MS]
me] [ (NH) M [Y WD)
®] [5] (] v1)

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Tntends to Solicit Purchasers
(Check “All States™ or check individual States) Jerere AR TRe Ty e AR AR B BEE LSRR SR AR PSR AR SRR RO RS BEES RS SRRES ] Al States
[o0) @] [Ool
{iN] (X8 ™0 My [MS]
NE] ®E [N (ND] OR]
R [5C] =] D

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual S181ES) ... oo ettt e ssrass s sn s st sest s saeeren [0 Al States

L

(IC] (¥s] ME]
[MT] V] (NH] M [NY)
=0 B M

{Usc blank sheet, or copy and use additional copics of this sheet, as necessary.)
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1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter *0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Alrcady
Type of Security Offering Price Sold

§ 65,901.400.00 ¢ 65,901,400.00

2551311
7] Common [/ Preferred
Convertible Securities (Including WAITANTS) .......cvccrrnnerssermesrossrsnesesmmsssssesssesssssessesssesmmsseresssecnsenssses 9 s
Partnership INEMESLS ....oov.vcvicvieeeemsnetesnesmreene remerereuetaastate et se s mnmsn et ver e s s be bbb bR S RO b e 3 $
Other (Specify R S $ 5 |
LT et e e e s 65:901,400.00 ¢ 65,901,400.00 ' ‘

Answer also in Appendix, Column 3, if filing under ULOE. |

2. Enter the number of accredited and non-aceredited investors wha have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines, Enter “07 if answer is ‘‘none” or “zero.”

Aggrcgate
Number Dollar Amount
Investors of Purchascs
Accredited INVESIOLS ... vceressmrcrsnisnererssinsinens 12 s_65.801,400.00
Non-accredited Investors ....vvsieisnines P 3
Total (for filings under Rule 504 only) vvvvreeenens s
Answer also in Appendix, Cotumn 4, if filing vnder ULOE,
3. Ifthisfilingis for an offcring under Rule 504 or 505, enter the information requested for all sccuritics
sold by the issucr, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first salc of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Seccurity Sold
REBUIAtION A ... e s ——————— b
TOM .eeoeteieieeeeseeee e st et ot eermereeeeee s et h e b s bR bR R $_0.00
4 a. Fumish a statcment of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating selely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent’s Fees .......... et s e ssreniasn O s
Printing and ENZLAVING COSE .cuovvevvererereresernstrssrssvsrinessmnisersssmsssrssersesssemssssssssnssssnsns g s
Legal FEES ..ot ssnt s st an sttt s esassssm s st i s 10,000.00
Accounting FEes ... e 0 s
Engincering FEes ..ovnemmmrnencsemesrnrenerans verteeei e aeR Y LAY AR RS pRR SRR SRR AR e O s
Sales Commissions (specify finders® foes scparately) .....iiirnrismi i e e e O s
Other Expenses (identify) O s
TOWB] s ersesissssiss s, (] $1 0100000

40f9

-B344610.PDF




eI I7E

“*Kﬁ"ﬁizg’?ﬂ"mpﬁ‘sﬁgr .ﬁ?&e&',@!—p‘«g 'm."‘"'f ?&E'Wa P uu.f.,amu.w;y PR WV IR T TS
I' gt (ot ‘;«g 237, s‘ﬁf@w 1%36§3W 2 ks AT T _-'t.'.zﬂangil' ek 3 S’*EF.‘?:'_B&"!}'EEC“.\&.;JJQE‘t‘:‘.&'&%ﬁ:‘?

g, - i

N

't e MR Lt
w e b L

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |

and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 65,891,400.00
proceeds to the dssuer.” ..o . S
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
S0laries And FEES o..ooveev ettt s et e sesas e ssnsanns | B, Os
Purchase of real estate . ....ooovrerermiicccrecnnennes SRRSO I .4 as
Purchase, rental or leasing and installation of machinery
ANd EQUIPTNENL .ovvessrrinr s b s b bbb bbb bbbttt bnsasnns L] O aos
Construction or leasing of plant buildings and facilities ......ovecomreeeermiineemerieererssisse s pesesensesensons Os as

" Acquisition of other busincsses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant to a merger) ..

.

s 65,891,400.00

Repayment of indcbtedncess ... -8 Os
WWOTKIOE CAPITAL ...t eseeecesetseensesessassascarssssmssasen s sees s sees et semsmns s ses et aen eebmssn assnensaen s bantasamnnn Os as
Other (specify): as as

....... Oos s

ColMN TOALS covvv s rrsesirinesiasisests st sssses et seemsarsssastsesbassserssntsssstsessnssstos st sesssnesssnsmssstnssssssesasssstonss ] 9, 0.c0

s 65,891,400.00

Total Payments Listed (column totals added)

s 65,891,400.00

it
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The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written request of its stafT,

the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Signature )\ Datc
Eiger Holdco, LLC M 00 August 27, 2008

Name of Signer (Print or Type) ?tle of Signer (Print or Type)
Jacob D. Smith acralary
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PIOVISIONS OF SUCK TULE? coroee ettt st s bR s R s e (] a

Sce Appendix, Column 5, for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this noticeis filed anotice on Form
D (17 CFR 239.500) at such times as required by state law.

The undersigned issuer hereby undertakes to furnish to the state admmlstrators, upon written request, information furnished by the
issuer to offerces.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalfby the undersigned
duly authorized person.

Issuer (Print or Type) Signature Date
Eiger Holdeo, LLC W ﬂQ August 27, 2008

Name (Print or Type) '#le (Print or Type)}
Jacob D. Smith Secretary
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. Onc copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures.
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